OBJECTIVE: Maternal sleep position on the back or right side has been associated with adverse pregnancy outcomes (APOs), leading to recommendations to always sleep on the left side and maternal anxiety about sleep. However, available data are from case-control studies, which are subject to recall bias. Our purpose was to examine the relationship between prospectively assessed sleep position and subsequent APOs. STUDY DESIGN: Secondary analyses of the nuMoM2b and sleep substudy observational cohort were performed. Nulliparous women prospectively completed in-depth sleep questionnaires between 6+0 and 13+6 week's gestation (V1) and 22+0 and 29+6 week's gestation (V3). At each visit, women were asked in what position they went to sleep last night and on average during the past week. At V1, they were also asked in what position they went to sleep prior to pregnancy. Adjusted ORs and 95% CIs were calculated using regression models to relate sleep position at V1 and V3 to APO (a composite of stillbirth, SGA birth weight, and gestational hypertensive disorders). Adjustment covariates included age, BMI and chronic hypertension in early pregnancy; V3 analyses were also adjusted for rate of weight gain from early to mid-pregnancy. RESULTS: 8,706 (of 10,038 total) women had data from at least one sleep questionnaire and for pregnancy outcomes, and they comprised the population for this analysis. There was no association between reported non-left lateral sleep during the last week at V1 or V3 and the APO composite or any individual outcome, except for an apparent protective effect for stillbirth at V3 (table) . The same was true for position going to sleep last night and prior to pregnancy. In addition, women who reported going to sleep slept in the supine position were not more likely to experience the composite or any individual outcome compared to the left lateral position. CONCLUSION: Going to sleep in the supine or right lateral position, as reported prior to the development of pregnancy outcome, was not associated with an increased risk of a composite APO including stillbirth, SGA fetus or gestational hypertensive disorders. These data do not support recommendations for women to avoid going to sleep in the supine or right lateral position.
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